R RYISION LB 46

______ Ly

Registration District No.

H — STANDARD CERTIFICATE OF DEATH
rimary Registration Distriet No, -_ﬁ_&é--hgi:h-r': No. ---Z;..a______-_

=-60-024073

STAJE FILE NUMBER

DED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceasod lived. f institution: Residence before
a. COUNTY Phelps a. STATE MO. b. COUNTY admission)
b C": {If outside corparate limits, give TOWNSHIP only) Length of stay in 1b c. Cé'l’Y Inside Lirnits
R
TOWN Arlington 2 days TOWN St.Louls YKl No [
. t{%ép“_}x\ffogl: {If &f" nr!.éée !E:ﬂd Inside Limits d:é%i&gss (If cutside, give location) Reside on Farm
insTiuTion: |} Miles North o nghway NoWl 5287 Westminster Place |Ys O Noil
3. NAME OF DECEASED Pie Midd| L . DATE Month D Y
{(Type or print) % hy m ° [ v 4 OF nt ¥ el
40\. . @ e — DEATH  July 2,1960
5. SEX 6. COLOR OR RACE 7. MarriedX]  Never Married [ {8. DATE OF BIRTH | 9. AGE (last birthdsy) [ IF UNDER | YEAR IF UNDER 24 HR
W. Widowed [ Diverced [ 8/20/1898 61 Months | Days Hours Min.

-
10a. USUAL OCCUPATION

Give kind of work dene

10b. KIND OF BUSINESS OR INDUSTRY{ 11.

BIRTHPLACE {City and state or copntry)

12, CITIZEN OF WHAT COUNTRY

Buﬁfi'a most of orlu Izlf"na‘%'ilf ratired)

Construction

St.Louis,Missouri

UeSe

13a. FATHER" 5 NAME

William Cooke

13b. MOTHER'S MAIDEN NAME

Lilly Gildehaus

14. NAME OF HUSBAND OR WIFE

Mrs.lillian Cooke

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yes, nY ar unknawn)l (L] WO j:dvaw ia#o ienm:u)

16. SOCIAL SECURITY RO. | 17.

Yes

INFORMANT

Mrs.Lillian Cooke,5287 Westminster Place

Address

18. CAUSE OF DEATH (Enfer only one ceuse par line for (a), {b}, and (c).

INTERVAL BETWEEN

[
E PART |. DEATH WAS CAUSED 7 ‘f £ ,{ f ONSET AND DEATH
g IMMEDIATE CAUSE (a) n 2 a i~/ (o) Za
1%
8 Y / £ fe P
=] Conditions, if any, DUE TO (b) crlusron o Corpaarg . le .
which gave rise to 7 T
above :':use d(a). ( /
stating the under- *
lying cause last. OUE TO (¢} g ¢ona? ‘;] ,j‘( L 05 £
z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUHNG TO DEATH but not related 1o the ferminal PART Il If deceased was female was -
g disease condition given in PART | (a) there a pregnancy in last 90 days.
o . B |
E (ﬂﬂg.(idtgﬂ 5 / ck/qu |DY¢'IDN- IDUI’lknown
= | 19. WAS AUTOPSY 208. ACCIBENT SUICIDE HOMICIDE 20b, DESCRIBE HQW INJURY OCCURRED. {Enter nature of injury in PART | or PART [I of item 18.)
o= PERFQRMED? a [} 0
v YES (¥ NO O L P
& 1720 TIME OF  Hou!  Month, Day, Year
a INJURY &.m.
; p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9., in or sbout home, | 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
WHILE AT WORK O farm, factory, street, office bidg., stc.}
NOT WHILE AT WORK [J
2). ) attended the deceased from 8 12, and last saw :fr:a alive on
Death occyrred al. ;]5 ame m on the date stated sbove, and to/thelbest of my knowledge, from the causes stfted.
u. 27a. SIGNATURE ,-— ,.— {D or title) 22b ADDRESS AT NED
c q’éq £ (9 /&y b é& jm
’;’ r
z | 23s.BURIAL, cnsmﬁou. 23b. DA‘FE "23c. NAME OF CEMETERY OR cnmmonvl 23d. LOCATION (City, town, or county) / (?‘le)
0 REN) VA
i 7/ 5/1960 Calvary et St.Louis Missouri
? ADDRESS DAﬂ:’ RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
Pl 3840 Lindell Blvde 7, 196 o |

R

(Licensed Embl'mer\JStaiemJl on Revefu Side)
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JuL 7 1960

"

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed b

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

- b .\ |
e 3oLl P. O. Address 376’%{’/'“’"‘&

kg . 3 !
* - Note: The above MUST 8E SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to o
with the above constitutes grounds for revocation of license). |
_If embatmed.by a STUDENT, he also shall sign in his OWN handwrmng " . L |
If this body is* not embalmed, fact ‘should be so sfated above. BN e |
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